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INDEPENDENT EXPENDITURE REPORT — 2014 GENERAL ELECTION

Name of Person/Commi éee Maklng Expenditure(s) m&\r\b S@ f\ak, ﬂ]ﬂlﬂ*l?l I\CG'-/\ / / %frm'\f)/

Mailing Address ‘
City, Zip Code A%—?WA}O\, m E 0/‘{3 512 Telephone CQO?) ?L} C? - /L/ g/

Please check the appropriate box for the report you are filing and complete the notarized affidavit and aftached schedules.
Reports must be filed on Saturday or Sunday if that is when they are due by faxing the report to the Commission (287-6775).
The Commission must receive the signed original report within 5 days after the fax was received.

[ Check here if this report is an amendiment to a previously filed report? Date of original report:

H  [ndependent expenditures made from September 5 through October 21, 2014 that total more than $250 per candidate

must be reporied within 2 calendar days of making the expenditure.

[A. Report of Independent Expenditure over $250 per Candidate

B Independent expenditures made after October 21, 2014 that total more than $100 per candidate must be reported within

one calendar day of making the expenditure.

[0 Report of Independent Expenditure over $100 per Candidate

Report (select one) [0 60-Day Pre-Election Report (1 11-Day Pre-Election Report

Due Date September 5, 2014 by 5:00 p.m. October 24, 2014 by 5:00 p.m.

What Gets Reported Expenditures aggregating over $100 per | Expenditures aggregating over $100 per
candidate made on or before candidate but not over $250 from
September 4 September 5 through October 21

| CERTIFY THAT THE INFORMATION IN THIS REPORT IS TRUE, CORRECT AND COMPLETE.

Q)L Wt 0ot (14

Slgnature of PAé or Pany Treasurer or Date
Other Authorized Person Making Expenditure(s)

Rev. 06/06/2014




COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

INDEPENDENT EXPENDITURE REPORT — GENERAL ELECTION

AFFIDAVIT

STATE OF M\ ALAL

COUNTY OF bnm&g,
\
M} l Y\Uﬂs(\’ , being duly sworn, attest that | made each of the expendi-

tures listed In the attached report independently, and not in cooperation, consultation, or concert with, or at

the request or suggestion of, any candidate, authorized committee or agent of a candidate in a race affected

VWM

by any expenditure listed in this report.

Signature of Affiant

Sworn to before me, this day of OC/{—“):’ e 2014

@m‘?ﬁ Sorensen

TNotary Public/Attorney at Law)

My commission expires: / / / / g/ / y

Rev, (6/06/2014
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Independent Expenditure Report — General Election (Schedule B-IE-1 only)

Schedufe B-IE-1
CANDIDATE(S) SUPPORTED/OPPOSED

e Please list all candidates that were the subjects of independent expenditures.

¢ [f more than one candidate was the subject of the expenditure, allocate the expenditure among the candidates.

- :Office. .- ol indicate whether | ‘Amount

igﬂg:‘dtal:g e e L expenditure was made | expended this
(including | - Candidate’spame ' .. . | insupportofor - | . reporting .
district#or | o S b in opposition'to ) peried for -
SRR R R s e e e e s e the candidate - o) each candidate
~ecounty) | : ST RO AIEEANEE T e

507 Brian kogle Supct | QMo

S0 7 Theedore.  Hoffam OfPose_ A5, D

Total expenditures for all candidates this reporting period. /7/ 5 e | 0
This amount should equal the total independent expenditures listed on Schedule B-IE-2, Line C, 7 ‘ /

Rev. (6/06/2014




Independent Expenditure Report — General Election

Page ‘ of ' {

{Schedule B-IE-2 oniy)

Schedule B-IE-2
PAYMENTS AND OBLIGATIONS

¢ Please indicate the date, payee, expenditure type, and amount of each expenditure.

¢ If you are reporting an agreement or obligation to make a future payment, please check (‘\() the box next to

the expenditure type.

Expendlture Types

ur
‘MHS:
PHO.

‘POL:

‘POS

_Matl house {all-services purchased) *:
‘Phone.banks, automated telephone calls
[Polling and research survey : '

Printmg and graphlcs (ﬁyers Signs palmcards etc)

-:Postage for u. S Matl and mall box fees _' e

'Pnnt media ads only (newspapars magazmes)
| Radio ads, production costs SR

TV orcable ads, produclion costs

Website design, registratlon hostlng, malntenance etc
__ZOther (Include descnphon) S ey

Date of -
expend |ture

L ':':Pé.yeé, addr_es_s, z:p _cod_e'. S

Expendlture

type o ‘\/

s :Arﬁ.ount - ;

0 /a}“ 28 Shradk,
/7 SL}a,rc:ﬁk Monica, CA

Swite. Sov
a2 )

PHO

S 10

e

%Q_QQ, le‘

O\L\H\

[0 QN S-%ﬂzd‘, Sicte o0
Wigni o Ch qoot

PH 0

o35, D

A. Expenditures for this page =

434,

B. Total for all other Schedule B-IE-2 pages {if any) =

C. Total independent expenditures for this reporting period (A+B).
This amount should equal the total amount for all candidates listed on Schedule B-IE-1.

H39, 10

Rev. 06/06/2014




